FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #N41498 . 03-12-2007 90362 007 ****§] 25

1. Entity Name
THE GREENS OF COUNTRYWAY HOMEOWNERS
ASSOCIATION, INC.

Soo
Principal Placa of Business Mailing Address 4 B “ 3 3 8 ‘d q ] L A |

7007 TEMPLE TERRACE HWY 7007 TEMPLE TERRACE HWY

TEMPLE TERRACE, FL 33637  US TEMPLE TERRACE, FL 33637  US . .
T PREVART VAR ERAEER U IEAT

Suite, Apt. #, elc. Suite, Apt. #, efc. 01042007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Numbar Applied For

59-3092574 Not Applicable
Zip Country Zip Country 8. Certificate of Siatus Desired O Eaae'zs’qtﬁg:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name -

DUARTE, ANTONIO 1li
6221 LANDO LAKE BLVD Strest Address (P.O. Box Number is Not Acceptable)
LANDO LAKE, FL 34638

City FL | Zip Code

8. The above named anlity submils this statemaent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnatura. lyped or prinied nama ol registered agenl and hte f applicabie. (NOTE: Regisierad Agent sig requirgd when rai ing ) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CP [ Delete TMLE [ change [ Addition
NAME PONDO, SHEILA NAME
SIREET ADDRESS | 11303 GLENMONT DRIVE STREET ADDRESS
cIny-S1-2p TAMPA, FL 33635 CITY-S1-2P
TMLE DVP 3 Delete TITLE O change [T Addition
NAME SHORTRIDGE, SANDRA NAME
STALET ADDRESS | 11420 GLENMONT DR STREET ADDRESS
CITy-S1-21P TAMPA, FL 33635 CiY-$1-2P
TALE pT {1 Detete TME [ Change 3 Addition
WAME BAGNASCO, JENNIFER NAME
STREET ADDRESS | 11302 GLENMONT DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33635 CIry-51-2P
T0TLE Ds [ oelete TITLE [ change [ Addition
NAME ECKSTEIN, EILEEN NEME J
STREET ADDARESS | 11441 GLENMONT DR STREET ADDRESS
CIY-$T-2P TAMPA, FL 33635 CITY-ST-2IP
1ITLE D ] Delete TInE O change ] Addition
HAME REESE, DAVID NAME
STREET ADDRESS | 8704 TAPRINGTON PL STREET ADDRESS
CIEY-ST-2P TAMPA, FLL 33635 CITY-S1-2P
TIMLE O Delets mMLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-S8T-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver of trustae empowared to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment withaln address, with all other ljke empowezad.
SIGNATURE: M /7. MMIE M%rb;/ 5 {7 SBEY e[/

* BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

RECEIVED FEB 21 2007



